
 

             FAMILY CHILD CARE ASSOCIATION  
OF MONTGOMERY COUNTY, INC. 

P.O. BOX 2396, KENSINGTON, MD 20891 
The Family Child Care Association of Montgomery County, Inc. (FCCAMC) is a 
support organization for registered family childcare providers.  We promote 
quality childcare in a family setting and family childcare as a profession. 

MEMBER BENEFITS: 
• Bi-monthly newsletter to keep you informed on regulations, training, legislative issues, 

and more! 
• Monthly regional support group meetings - networking with other providers in your area.  
• Discounts on training workshops, conferences and child care related products. 
• Automatic membership in the Maryland State Family Child Care Association – your voice 

with legislative issues. 
Membership Info – Khadra Ayorinde 301-230-2972 
FCCAMC President – Maria Payso 301-963-6299 

-----------------------------------------------------------------------------------------------------------
Applicant Information:   Date:__________________  
 
Name__________________________________ Phone ___________________ 
 
Address__________________________________________________________ 
 
E-mail address___________________________ 
 
Type of Membership: (check one)        
 _____ New  _____ Renewal   
 Registered Family Child Care Provider – Please send a copy of your MSDE Office of 
childcare registration and become a voting member of FCCAMC and a member of 
MSFCCA. 
 _____ Affiliate Member – an individual in the process of becoming a     
          registered provider.* 

 
_____ Associate Member - an individual, group, center staff or association 
interested in promoting quality child care.* 

* Only registered family providers are entitled to vote and hold a FCCAMC office. 
Dues:  

_____ now - December 2009 Amount Enclosed  $35.00 
What can you do for the Association? 
________________________________________________________________ 
What can the Association do for you? 
________________________________________________________________ 
 
Please mail:                 To: 
_____  The bottom part of this form    FCCAMC, Inc. 
_____  Your check made payable to FCCAMC, Inc.,  P.O. Box 2396 
_____  And a copy of your Certificate of Registration Kensington, MD 20891. 


